Background: Adult primary palatoplasty is more challenging than in infants because the gaps are wider. The risk of intraoperative bleeding and palatal stula are higher. Most adults with un-operated palatal cleft have good maxillary growth but poor speech. The aim of this study is to introduce our technique in repairing wide cleft palate in adult patients. Patients and Methods: We report four patients with cleft palate who underwent palatoplasty at adulthood. The age ranges from 17 to 20 years. Interspina distance were between 2 to 3.5 cm. All of them were nonsyndromic and had normal maxillary growth. The surgical technique used on these patients was two-ap palatoplasty with an additional 3 mm gingival bulk on the lateral side of the ap. Honey was given as oral drops postoperatively. Result: Lateral palatal defect healed well and epithelialized completely between 7 -14 days postoperative and only one small palatal stula was found with this modi ed technique. All subjects had good maxillary growth, and speech outcome was poor to begin with. Summary: Two-ap palatoplasty can adequately provide palatal closure, especially with an additional lateral ap extension to include gingival components. This extension widens the aps and aid palatal closure by not leaving lateral defects too wide.
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dults with untreated cleft palate are commonly encountered in our clinic. Unfortunate circumstances hindered them from receiving primary cleft palate repair at the appropriate time during childhood. 1 Reasons for this late repair include the low education-level of patients, the lack of access to hospital, and insuf cient funding. Especially in cases of isolated cleft palate, parents were typically unaware that their child had a cleft palate, and noticed the problem only later when the child developed speech phonation problems. Adult primary palate repair is challenging and more dif cult than in 
A

PATIENTS AND METHODS
We report 4 adults with untreated cleft palate aged between 17 to 20 years. All of them are non-syndromic, and had normal maxillary growth. These patients underwent palatoplasty using the modi ed two-ap palatoplasty with an additional 3-mm gingival component added to the aps on the lateral side. This extension to include the gingiva will widen the two aps surface. Honey-soaked absorbable hemostatic cellulose sponge were used as tampon on the lateral defects. This method was chosen from our prior experiences that honey had demonstrated an effect of hastening the rate of epithelialization. 3 
Case 1
Woman aged 22 year-old presented with an isolated cleft palate ( Figure 1 ). Maxillary growth was normal, and patient underwent palate repair using the modi ed technique as described above. The interspina distance of the cleft was 3.5 cm, while the width of each ap was 1.5 cm. To overcome the lack of soft tissue, the gingival component from each lateral side is included into the two-ap design to cover for the entire width of the defect ( Figure 2 ). Three days postoperative, oral hygiene was found to be poor, and nasogastric tube was inserted as route for dietary intake. Two weeks after surgery, no palatal stula was found and the epithelialization of lateral palatal defects was complete. At six-month follow-up visit, the ap healed well (Figure 3 ).
Case 2
An 18 year-old girl with isolated cleft palate without maxillary hypoplasia (Figure 4 ). The interspinal distance was 2.5 cm. She underwent palatoplasty with gingival component included into the ap ( Figure 5 ). Two months post-operation, lateral defect was completely epithelialized, the palate healed well with no stula found ( Figure 6 ).
Case 3
A 17-year-old male with unilateral cleft lip and palate . He underwent lip surgery at the age of 6-month. Maxillary growth was normal, and the palatal interspinal distance was 2 cm. Palate repair was performed to include gingival component to widen the two-aps. Upon follow-up lateral palatal defect healed well and epithelialized completely one week after surgery. Three weeks postoperative no palatal stula was found ( Figure 7 ).
Case 4
A 20 year-old male with unilateral cleft lip and palate presented to us requesting closure of palatal cleft. He underwent cheiloplasty at the age of 9-month. Palatal interspinal distance was 2 cm. Similar procedure of palate repair was done in this patient as in the previously described cases. Lateral defect completely epithelialized seven days postoperatively and 3 mm stula was found in the junction of hard and soft palate ( Figure 10 ).
RESULT
Lateral palatal defect healed well and epithelialized completely between 7-14 days after surgery. One palatal stula was found with this modi ed technique. All of patients had no complication in the early postoperative period and was discharge during the rst 48 hours after surgery.
DISCUSSION
In Indonesia, data from prior study detected a fairly large number of adults with un-operated clefts of the lip and/or palate, especially in the urban area. 1 Clinically they have normal maxillary growth and acceptable maxillary appearance. This study was done using the lateral cephalometric and the sagital dimension of facial development between the cleft and normal population. 1 The aim of cleft palate repair was to restore the anatomical structure of the palate, correct feeding function, improve speech development, and promote consequent maxillary growth. There are many opinions from the experts about the recommended timing of palatoplasty either by one stage procedure and two stage procedures. One-stage procedures are performed at approximately 1 year of age. It has been shown to exert a positive in uence on speech development and early maxillary growth compared to the twostage procedure. 4 After surgery, patients usually discharged within 1 or 2 days, and almost all surgeons apply feeding restrictions. e bleeding to occur intraoperative, and palatal m u s c l e d i s s e c t i o n i s m o r e d i f c u l t . 7 Postoperatively, incidence of palatal stula is higher. 5, 8 According to the literature, the rate of stula after a late primary palate repair varies between 3 to 45 percent of cases. Fistula recurrence rate in some center is as high as 37 to 50 percent. 8,9. Most of adult with un-operated cleft palate have good maxillary growth but poor speech outcome. According to the literature, primary pharyngeal ap with a two-ap palatoplasty is often required to close the unrepaired cleft palates in adults, as it is frequently associated with palatal tissue hypoplasia and a wide cleft. 5 Nevertheless, the effects of the pharyngeal ap in the treatment of velopharyngeal insuf ciency remain uncertain 5 .
Our modi cation based on the two-ap palatoplasty, by leaving periosteum at the lateral sides of the ap. We also include a 3-mm gingival extension to widen the ap and aid cleft closure in adults. This technique is emphasized on the preservation of the root of teeth, which must not be exposed. Honey tampon, by using absorbable hemostatic sponge as media, was used at the lateral palatal defects. This had previously been shown to hasten the epithelialization of lateral defect post palatoplasty. 3 From histologic studies in healthy gingiva, the depth of gingival sulcus is between 0 to 6 mm. The gingival structures include basal layer, spinous layer, granulous layer, and corneal layer; similar to that of the skin. The main frameworks of the gingival epithelium is keratinocytes, with its migration process similar to that of the skin. The oral epithelium undertakes continuous renewal. The turnover rate for different areas of the oral epithelium in the experimental animals are 5 to 6 days on the palate, tongue, and cheek; and 10 to 12 days on the gingiva. 10 Based on these, the effect of honey on the gingiva is assumed to be similar with the effect honey on the skin. In our center, postoperative diet are in liquid form in the rst 24-hours after surgery. The use 
